Background: Pneumothoraces in newborn infants are associated with significant mortality and morbidity (e.g. intraventricular haemorrhage, IVH and chronic lung disease, CLD). Registry data such as from the ANZNN often report only cases of pneumothoraces that were drained using thoracentesis. We aimed to investigate cases of pneumothoraces (both treated using thoracentesis and conservatively managed) from our centre over a 10-year period in order to ascertain rates and outcomes.
NEWBORN SCREENING FOR INBORN ERRORS OF METABOLISM: THE SGH EXPERIENCE
Singapore General Hospital Background: The Neonatal Intensive Care Unit (NICU) admits and treats newborn babies who are born critically ill with respiratory distress and requiring support either on non-invasive and invasive respiratory support. Respiratory support often consists of maintaining positive end-expiratory pressure (PEEP) through a device called Continuous Positive Airway Pressure (CPAP) applied using nasal prongs. CPAP is the main mode of non-invasive respiratory support in Singapore General Hospital-NICU. With the nasal excoriation as a known complication of CPAP, literature reviews were done and High Flow Nasal Cannula was identified as an alternative mode of non-respiratory support.
Objective: To be able to eliminate nasal trauma among neonates on non-invasive respiratory support within 6 months.
Method: Data collection was done on the complications of using CPAP in neonates from January 2015 till April 2015. The complications are temporal skin abrasion, skull deformational plagiocephaly and nasal trauma that includes erythema, excoriation and erosion. Team members voted to eliminate "Nasal Trauma" out of the 3 complications mentioned.Cause and effect analysis and Pareto Chart were done. Literature Search was done and High Flow Nasal Cannula was identified as an alternative mode of non-respiratory support.
Result: There was total elimination of nasal trauma within 6 months after implementing the use of High Flow Nasal Cannula as an alternative mode of non-invasive respiratory support. Methods: This is a 10 year (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) retrospective cohort study in neonates born at <29 weeks and/or birth weight <1000 g, admitted to Nepean NICU. Neonates with LSV without PVL or ≥ Grade 2 IVH and with 1-year follow-up data were included. Those with lethal congenital anomalies and chromosomal conditions with known neurodevelopmental problems were excluded. Cases were matched with controls (1:2) of similar gestation (AE1week) and birth weight (AE20%). Scaled scores of Bayley -III at 1 year were compared.
Conclusion
Results: Mean Gestation, birth weight and sex ratio (M: F) in cases and controls were comparable.
(6.5 AE 1.4 vs 26.7 AE 1.24 weeks; 929 AE 210 g vs 955 AE 247 g and 0.8:1 vs 1.2:1 respectively). There were no significant differences between cases and controls with respect to neurodevelopmental outcomes at 1year.
Conclusion: There was no association between LSV and 1 year neurodevelopmental outcome in extremely preterm infants.
Cases n (%)
Controls n (%) n = 20 n = 40
Delayed Cognition 2 (10) 3 (7.5) Delayed Expressive language 1 (5) 3 (7.5) Delayed Receptive language 3 (15) Children's Hospital at Westmead Background: With advances in neonatal practices, surgical techniques and anaesthesia, there has been a declining trend in mortality associated with surgery. In New South Wales, mortality rate for children needing neonatal surgery has declined to less than 5%.
Methods: A retrospective cohort analysis of all neonatal (from birth to <44 weeks corrected post-menstrual age) deaths occurring in Grace Centre for Newborn Care and Paediatric intensive care units of The Children's hospital at Westmead between 2000 and 2015 was conducted using data from the hospital and ANZNN database.
Results: There were a total of 8994 admissions from 2000-2015 in GCNC with 425 deaths over this period. Among these deaths, 328 deaths fitted the inclusion criteria with an overall mortality rate of 3.6%.
There was a decline in mortality rate from 5.9% to 3.5%. Female infants accounted for 41% of the deaths and males accounted for 59% of the deaths. The mean birth weight was 2546 g (AE986 g). The mean GA of these infants was 35 weeks (AE4weeks). The inter-quartile range for length of stay was between 2 and 20 days. The primary cause for admission was surgical condition in 18.9% (n = 62), cardiac condition in 35.4% (n = 116) and other causes in 45.7% (n = 150) of the cases. Among the admissions for surgical conditions only 54.8% died of surgical underlying cause and among admissions for cardiac conditions 87.9% died of cardiac underlying cause.
Conclusions: There has been a overall decline in mortality in the surgical neonatal unit from 2000-2015. BLOOMING Background: Maternal overweight and obesity have increased in both prevalence and severity. Weight status postpartum is known to predict long-term weight status in females. Further, maternal obesity has been identified as a strong risk factor for obesity in offspring. Blooming Together Mums and Bubs (BTMB) was designed as a multi-faceted lifestyle intervention program for overweight and obese women postpartum. The intervention incorporates evidence based cognitive-behavioural strategies to support effective maternal weight management, as well as focusing on promoting key health behaviours (relating to nutrition, physical activity and sedentary behaviour) among mothers and their infants.
Method: A pilot trial of the program was conducted across two sites in metropolitan W.A. to assess the feasibility and acceptability of the intervention program to postpartum women. Qualitative data were collected using self-report questionnaires and focus-groups. reports. Thematic content analysis was employed to analyse the data.
Results: The intervention program was found to be highly acceptable to participants. Participants rated the content as being highly useful and relevant, particularly topics related to mental health, body image, anxiety, and infant development. Challenges were encountered in recruitment to the program and in initial retention of participants.
Conclusions: BTMB is a highly acceptable intervention for postpartum women. Stigma regarding maternal weight status acts as a barrier to engaging women in a lifestyle intervention.
